2010 Calendar Year : :
: COoMMISSION ON GOVERNMENTAL ETHICS AND ELECTION PRACTICES

Mail: 135 State House Station, Augusta, Maine 04333
Office: 45 Memorial Circle, Augusta, Maine

Waebsite: www.maine.goviethics’

Phone: 207-287-4179 Fax: 207-287-8775

EXECUTIVE EMPLOYEES
2010 STATEMENT OF SOURCES OF INCOME (5 M.R.S.A. § 19)

Covering the calendar year January 1, 2010 through December 31, 2010.

Please file this statement with the Maine Ethics Commission no later than 5:00 p.m. on April 15, 2011. Please contact
Commission staff at 287-4179 or come to the Commission office at 45 Memorial Circle, Augusta, if you have any questions
about this form, your reporting requirements, or how to report specific situations. Please keep a copy of this form for your
records.
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ART 1. INCOME bERlVED F:ROM{EMPLOYMEﬁT BY KNOT

List the name and address of each empioyer from whom you received compensation of $1, {JOO or more. Spemfy the principal type of
economic activity of each employer.

IE/ None -
! ' F’rinctpai Type of Economic Actuwty
L “~of Employer -

‘Name of Emplé_:yé.r' -

:PART'z INCOME DERIVED FROM SELF-EMPLOYMENT OR LAW PRACTI _

A. List the name and address of your business or law firm, if any, and list the major areas of economic activity or practice from which you
derived income. if associated with a partnership, firm, professional association, or similar business entity, list the major areas of economic
actlv /ify or practice of that entity

None

N M ettt e e e et o it BT 0 MaJor v S r— Actlvlty,’ .
: ; T - - Major Areas of Economic Activity/ . .7 = . . Practice
N‘é_uTl.e. and Address of Business Entlty_ or Law Firm Practice {self) R {partnershlp, association, firm or similar

__ business entity)

Name:

Address:

Name:

Address:




PART2 (confinuec). INCOME DERIVED FROM SELF.EMPLOYMENT -

B. List each source of income derived from self-employment or practice that represents more than 10%

o . ' SR T -:PrincibalTypeofEcohomjc

' Name and Address of Source S e Activity of Entity or Person Who is
' o ' R L . the Source of the Income . .

Name:

Address:

Name:

Address:

List each source of inco
box. :

__%Jone' DR _ R » o

"1 Name'and Address of Source I R - KindofIncome .- - o
L i e e e e T e T e T T ,{mvestments,,leases, efc.y -

_Name:

1. Address:

| Name:

| Address: .

Name:

Address:

PART 4 REPORTABLE LIABI

-List the names of creditors for any unsecured loans of -$3,000 or more that you received during the reporting period, and list the major
areas of economic activity of each creditor. Do’ not list credit card fiabilities, or educational loans, loans from a relative, loans that were
made as campaign contribuﬁong__,___gfbusiness loans from regulated financial institutions. If none, cheék the box. : :

Name.and.Add'res's of Creditor _

.'@/None : :
' - ,'PrihcipafTypeof-EConomic -
. Activity of Creditor

~MName:

Address:

Name:

. Address:

| PARTS. REPORTABLEGIFTS, -

List the specific source of gifts received-during the reporting period with_ an aggregate value of more than $300. K none, check the hox.

¥ Nons

) Name of Source of Gift Name of Source of Gift
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: PART 6. REPORTABLE HONORARIA

List tne source of any honoraria accepted for appearances or speaches related to your officiat capacity or dutles If none, check the box.

~ Name of Source of Honoraria =~~~ . <. . Name of Source of Honoraria

PART 7. REPRESENTATION BEFORE STATE AGENCIES

-List each executive branch agency before which you or a member of your immediate family represented or assmted others for
compensation of any amount other than your official salary, Indicate whether you or a family member appeared before the agency. If

none, check the box.

@/ None _

Name of Agendy

PART 8. BUSINESS WITH STA

List each executive branch agency to whlch you or a member of your immediate family sold gcods or services wﬁh a value in"excess of
$1,000 during the report:ng period. Indicate whether you or a family member sold the goods or services. If none, check the box.

l\’/l'/None

. Nameof Agency

“Riame of Agency

'PART 9. INCOME RECEIVED BY MEMBERS OF IMMEDIATE FAMILY -

List the type of economic activity representing each source of income of $1,000 or more received by your spouse or domestlc partner or
dependent child{ren) during the reporiing period and the kind of income represented. If your spouse or domestic partner received $1,000
or more of income, list his or her name and job title. List only the job title of dependent children who received income of $1,000 or more.

Do not include gits.

: : e L Type of: ECOI‘IOITIIC Actlwty _ _ _ S .
Name of Spouse or Domestic Partner and Job Tiile -7 Represent;ng Souirce of Income. - =+  oKind of Income
S ; ...Received: = e
T ' e Technoloc me iy
Name: James A Lb:pcd“og\tg 1, nology 1. Employment
i . S 2 2
Job Title: A gsociode GO - Rpph cofos 5

Dependent Ch;ld{ren) Job Titles Oniy

Job Title: DQ?ica HS@&S“V&V\#TL %Q‘W\@ C&g’\)&mﬂ

Job Title:

Job Title:




: T PART 10.: OFFICER OR DIRECTOR POSITIONS i
' List any for-profit or nonprofit corporation, firm, association, partnership or business in which you or a member of your immediate family
held any office, trusteeship, directorship, or position of any nature. Indicate whether you or-a fam
tionavas compensated. If-a family mémber listed, indicate your relationship and the name of the
‘ None '

ily held the position and whether the posi-
family member. :

- Organization/Business

Tie Position }.-ieidm:” ---- Eéﬁ’}i[y Member's - Compen-
o _ and Address o - L e B.y:, 5 : .Nafme ~sated? . -
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| affirm that the cohtents_'of this report are true, cdmplete and accurate to the best of my knowlédge-.

'fj@pdfmfh) _ R R a VATV,
t/Signature - o _ o e I _ljaie

f @@wgm}

Unsworn falsification is a Class D crime.”

; ".Piease provide any additional info onbe o"‘; (aurkiwd oniggc‘jrtloﬁéi s:heéis it ne_eded)‘i ln:di'c_ate the part or sect:on'ﬁumber fcirm
| the information you are providing. Use additional pages, if necessary. S : . : S

| Partsection -~ 1- T o
| Number-. . ./




